Familial occurrence of pheochromocytolna has been established recently as a significant phenomenon (Steiner et al. 1968 ). Up to date, more than 300 cases of pheochromocytoma proved at either surgery or autopsy have been reported in Japan (Yoshinaga 1973 ). Among them, seven separate families affected with pheochromocytoma have been described (Miura et al. 1968 ; Sato et al. 1971 ; Shiraiwa et al. 1971 ; Ando et al. 1971; Nishio et al. 1972 ; Kondo et al. 1974 ; Mori et al. 1974) .
It is the purpose of this paper to record an additional family in which 3 members out of 5 siblings had bilateral adrenal pheochromocytomas and to discuss the problems concerning tumor growth, urinary catecholamine excretion at an asymptomatic stage of the disease and usefulness of catecholamine determination for the correct diagnosis. CASE REPORTS Case 1. Y.S., a 24-year-old male plasterer, was admitted first to the Tohoku University Hospital in 1961 with chief complaint of sudden loss of vision. Family history was nothing particular, except that his father died of brain he morrhage at the age of 54. Father was hypertensive and diabetic for years. Five siblings were all well at this time.
The blood pressure was 200/130 and phentolamine (Regitine) test was positive. 
DISCUSSION
This is the eighth kindred of familial pheochromocytoma in Japan. The present cases showed several interesting points, as mentioned below. Case 1 was initially thought to be usual or sporadic type of pheochromocytoma and contralateral adrenal gland was apparently normal at that time . However, questions remained in his slightly high excretion of urinary catecholamines despite normalization cf his high blood pressure and negative histamine provocation test (Sato et al. 1964 ). The patient had had no contact with us and never been deter mined for his blood pressure until the time of sister's operation . At this time, 9 years after the surgery, his urinary excretion of catecholamine was still high and the blood pressure was around 170/100 . Existence of bilateral pheochromocytomas in his sister strongly suggested that he had probably another tumor in the other side of adrenal gland, but he refused further examinations again because he was asymptomatic. Elapsing another 4 years , total 13 years after the operation, he developed hypertensive cerebrovascular accident and was finally admitted to our clinic. Pheochromocytoma in the contralateral side which had grown to 10 g was found and removed. Discernible symptoms of pheochromocytoma appeared only about 6 months before the final admission .
Case 1 discloses evidence that there is a tumor having such a slow rate of growth. During this 13 years, slightly high excretion of catecholamine into the urine had continued without any characteristic symptoms and he had worked as a plasterer as usual. This stage, therefore, could be considered as "chemical pheo- 
